MNA419168732 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 23/12/2019 17:40
SUBMITTED BY: Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/12/2019 17:40
23/12/2019 12:30

1E CANTONMENT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBQ7747U

EDWIN CHENG SHENG HAO
SXXXX812F

NOEMAIL

(LOCAL) +65-83237090
OFFICE-83237090

YAMAHA
AEROX

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5114760561

EDWIN CHENG SHENG HAO
SXXXX812F

18/03/1992

OUTDOOR

13/08/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83237090

OFFICE-83237090
NOEMAIL
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Address BLK 618 BEDOK RESERVOIR RD #03-1316
Postcode 470618

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2240000 - FAX NO: 62200877

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT A/20191223/7029

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour UNKNOWN
Details Of Properties
Vehicle Category NA/UNKNOWN

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Ploase report gorrectly the details of the accident to speed up the claims process

2. This Form must be completed b

3. Information provided must be as truthful and accurate as possible. Any withul misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

4. Theissue and acceptence of this Form by insurance companies 5 not an admission of policy Hability en the part of the insurance
COMmpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be Torwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made availtable upon application by
Interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresand.

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Associstion of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my perscnal data/personal information set out in this {form|] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicleds) imvobved in this accident (all insurer{s) who have insured
viehiche(s] involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of;

{I} processing, handling andfer deating with my claims including the settlemant of the clasms and any necassary
Inwestigations relating to the claims;

(i} imvestigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

[iv) administering my claims (including the mailng of correspondence, statements, invoices, reporis or notices 1o me,
which could involve disclosure of certain persanal data about me 1o bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claimd (collactialy the
“Purposes”)
{b)  all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms. may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal infarmation may/can be disclesed by any of the Insurers and/or GLA to their third party service providers or
agents|ncluding their liwyersflaw firms), which may be sited outside of Singapore, for one of more of the abave Purposes:

{d] my Persanal iInformation will alsa be collected and used to complle claims history for the purpose of fraud detectian,
Inwestigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared [ disclased:

{1} toall insurers and/for any other third parties that aisist in evaluating, iInvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Dare & Tirme: (i driver is not the policyholder) Name:
Date & Tima: WRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Policyhoider's Signature Driver's Signature
Date & Time: (I driver s not the palicybolder)
Date & Time

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN Mo, !
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Paolice Siation Of Origin
Central Division HQ
A 391 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 088762

Tel No:1800-2240000

AfZQigiaaarTars

1of 2

Report No. A/20191223/7028

Data/Time Report Made

Vide Report No, [Etatinn Diary No.
____%

231122018 18
Name Of Informant Address
EDWIN CHENG SHENG HAD £18 BEDOK RESERVOIR ROAD #03-1316 SINGAPORE

470618
ID Type / 1D No. Contact Mo,
NRIC NO | $8211812F Home/Office: Maobile:

) 83237090
Nationality Email Addrass
SINGAPORE CITIZEN EDWIN.CHENG@OUTLOOK.COM
Occupation Sex Age Date of Birth |Race
Singapor ed Forces annel Male 27 18/03/1992 Chingse
Institution/School Name Languags
nglish

Date/Time Of Incidant
23/12/2019 12:30 - 23/12/2019 15:56

Location Of Incident

1E Cantonmant Rd, Singapore 0B5301

Brief details.

On the 23/12/2019 between 1230pm to 1330pm, | was going ta send a doucment at blk 1€ Cantonment
Rd. | park my bike in front of bik 1E lobby at the side of the drive way.

After sending the document | went down to the lobby 1E, | saw my bike drop on the right side and it was

agains! the wall.

No one was injured al the point of ime.

Signature Of Officer Recording The Raport:
Mot applicable

Signature Of Infarmant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Data/Time:
23/12/2019 16:11

Officer In-Charge Of Case:

Classification Of Case:

Authenlication Stamp
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POLICE REPORT

SINGAPORE
SINGAPORE LT
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No, A/20181223/7029

My immediate reation at the point of time was to check if there any surveillance camera around tha
vicinity,

Subjects Involved i

Victim !

Person Mame EDWIN CHENG SHENG HAO

ID Type NRIC NO ID Mo S9211812F

Gender Male Age 27

Race (Chinese Language English

Occupation Singapore Armed Forces Address 618 BEDOK RESERVOIR

personnel ROAD #03-1316 SINGAPORE

470618

Maobila No 83237080 Is Informant A Yas

. Victim?

|

Person Name __[EDWIN CHENG SHENG HAQ (Informant)

Signature Of Officer Recording The Report;

Signature Of Informan; .
The identity of the person making this

report has been authenticated by
SingPass. No signature is required.

Date/Time:
231122019 16: 1

Mot applicable

Signature Of Interprater:
Mot applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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